The sputum was slightly purulent, but no typical bacilli were found in it.
attac1 of arsenical poisoning from which the patient only slowly recovered. Marked improvement in the larynx followed the second injection, and the patient has been able to breathe through the natural passage with her tracheotomy tube corked, since May 23. The swelling in the larynx, though reduced sufficiently to allow full exposure of the left vocal cord, still narrows the glottis to some extent, and the cord is still fixed. Patient has therefore been advised to retain the tube a few weeks longer for safety, while treatment with Ki. and Hg. is being carried on. (April 7, 1916.) Case of (?) Nervous or Functional Aphonia.
PATIENT, a soldier, aged 39, lost his voice for about sixteen days, fifteen months ago; it returned spontaneously, and he retained it till, nine weeks ago. He has served in Africa and India, but not in the present War, and as a home service man he was on garrison duty at Stratford Camp when his voice left him again. On admission to hospital he had a cough, a feeling of tightness in the throat, and a good deal of nasal obstruction owing to a very marked deflection of the septum with an ascending spur in the left fossa; there was also much chronic rhinitis with sticky secretion. The fosse are clear now, after submucous septal resection and reduction of the right inferior turbinal. The vocal cords have the appearance common in chronic laryngitis of long standing, being reddish, rounded, and rough on the surface; there is some asymmetry of the two cords and arytenoids, and thickening of the interarytanoid space.
When the man is asked to phonate, the cords hesitate in adduction and fail to approximate fully, a bowed interval sometimes intervening, while at others the glottis assumes some other shape; in fact,jit varies at different sittings, but there is always a sudden occlusion of view through the closing down of the epiglottis with a kind of snapping action. The voice has improved a little at times, but the cough is always phonic. The physician in charge reports absence of chest signs, tubercle bacilli, or temperature;. he has not thought the Wassermann test necessary.
DISCUSSION.
The PRESIDENT: In this case the cords seem to be at different levels and of different widths, and there is a little thickening of the brim. I doubt whether it is Dervous aphonia.
Dr. JOBSON HORNE: This makes an interesting addition to the series of cases we have seen during the War, which have been labelled functional or nervous aphonia without the cause having been ascertained. In this case I agree with the President that the condition does not suggest nervous aphonia; it has the appearance of laryngitis, because the arytenoids are swollen and the cords reddened and fleshy-looking. I think the condition is due to the man's work; he has been guarding the wor-st-ventilated tunnel on the South-Eastern Railway; after a train has passed through, the suffocating fumes irritate his larynx. The appearance is like that seen in men who have been gassed" at the Front. If he has complete rest of the voice I think he will make a good recovery.
Dr. DUNDAs GRANT: There is here sufficient laryngitis to cause slight hoarseness, but not loss of voice, and anything beyond the hoarseness Ithink is due to a functional condition. He has not been exposed to shell shock, and probably does not wish to be. There is a disturbance of the cortical centre for ju-12a phonation to such-extent that there is an interruption to the transmission of stimuli. In the case of aphonia which Dr. Jobson Home brought, the aphonia had disappeared by the time we examined him.
Mr. CLAYTON Fox: I made out that there was decided thickening of the aryta%noids, especially the loft. With regard to the dysphonia, the swelling of the mucosa and involvement of the muscles are sufficient to account for his difficulty in phonation. He admits that he sweats at night, and I am suspicious of tubercle. I should like to know whether the Wassermann reaction has been taken, and think his sputum ought to be frequently examined. The chronic laryngitis can in great measure be accounted for by long-standing nasal obstruction.
Dr. PEGLER (in reply): I have noted the difference in appearance of the cords and the slight asymmetry of other features of the larynx just mentioned by the President. As regards Dr. Jobson Home's point about the presumed ill-effects of the tunnel fumes on this patient, it was the former attack that followed exposure to this agent when the voice both left and returned suddenly. I admit the degree of chronic laryngitis still present, but the dysphonia and some of the vagaries of the functional type are superadded. I may say that two of our best authorities, who have left the meeting, regarded the case as one of typical functional aphonia, but Dr. Dundas Grant's lucid observations upon it so completely embody my own views that I need only refer to what he has said for a just expression of them.
